Item 9 Filmul35 8/22/51 ww 


g MARYLAND STATE DEPARTMENT OF HEALTH 794 4 
i, : 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. FO. 


ee ne eee 
[3 a“ 1 areas DEATH: * 2 DsuaL RESIDENCE (HOME) OF DECEASED- 
x Cecil MARYLAND Maryland COUNTY Somerset 
> ay CITY ar outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ff outaide corporate mits, write RURAL and give nearest town) 
Ag OR. give nearest town), his place) OR : 
36 TOWN _Perry Point dave town Princess Anne 
@ 2) BER. ABB RESs bagi ) 
ae STREET ADDREss Veterans Administration Hosvitadl Box aa 
az 3. NAME OF ¥. (First) (Middle) (Last) 4. DATE Month: ‘Di «(Xe 
fe EceASTD A) LEVIN s ADAMS is i eg pri 
3 5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE iaat birthday | It 
se dois | pe 2 WipowWEb, Divorcep, | *,) B “3 Ae pate Ip Hours Mine 
es u ‘Speelfy’ . -J—' yrs. 
& 10a, USUAL OCCUPATION (Give kiod of work) 10b. Kinp oF BUSINESS On] 11. BIRTHPLACE Gtate or forel iz, 
Ss done during most pf working life, even if retired) INDUERY ; sie as wi Soa | aan ee 
es fresher elfsemployed! Westover, Marvi and USA 
ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Coluntus Adans .e | ey 
Ba 15. Was Deceasep Ever In U.S. AnmeD Forces? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
oo CY. no, oF unknown) | (It yes, give war or dates of . 7 * , 
>a \ jeervice) WY Hospital Records, VAH, Perry; Point, Md. 
Bg 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGRT. ee Dears 


@... Myocardial infarction with mural thromb 


} 
Immediate cause 


: please wri 


5 ,- Antecedent cause(s) a 
20s)” Digeasce or conditions, any, (b)....coronary thrombosis 
giving rise to the above cause 
_ j stating the underlying cause last 
9 ee ig ee ee 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 


clans 


rteriosclerotic heart disease 


MARGIN RESERVED FOR BINDING 
Sup, 


PLEASE WRITE Bee WITH UNFADING INK. 
iy 


rtant. Physi 


2. ACCIDENT Gpediyy PLACE (Home, farm, factory, atrest, 7 CITY OR TOWN COUNTY 
| # & SUICIDE OF office bldg., ete.) i : ; ‘ ne 
‘el OMICIDE R A 
H INJURY 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work O At work 


he deceased from..June...16.., 1951... toAveust..13 19.5]. semtccdaxtomecthedemmond 


and that death occurred at3:.42......A.....m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Point ,Md. 
LOCATION (City, town, 


POCOMOKE CITY 


yA 
22. I hereby certify hod attended 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
2411 N. Charles Street, Baltimore 7915 


CERTIFICATE OF DEATH Reg. Dist. No.....26. 


“T PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil Peeve STATE District of Columbi@™TY 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR. ive nearest town) * in. ¢] lace) OR 

TOWN. ] Perry Point nfo ase TOWN _ Washing 

HOSPITAL OR STREET ‘Cl rural, give location) 
INSTITUTION OR ADDRESS 


STREET aDDREss Veterans Administration Hospi#al 1822 - 8th Street, Naw 1 


3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ OF 
(Type or Print) WILLIAM ERSON peaTH August 1 1951 
SEX | & COLOR OR RACE | 7, SINGDE, MARRIED. “Ts. DATE OF BIRTH l 9. AGE las birthday | It undor i year [Miunder 20m. 
H " 
Male Negro tpammseparacted | 11-27-190 le | ees 


1. peU a eee eet RS Fed aU wb. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CiTizEN oF WHAT | 
ne during most o! rking life, even if ret \NDUSTRY | A UNTRY? 
eos cao takdiows” Unknown Washington, D.C. fk 
Ws FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A. Anderson | Jennie Johnson 


15. WAS DECRASED Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | qa bs give war or dates of | 
jeer vice} 


’ 


refully. The corre 


AON Cal 


; 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pneumonia, lobular type, left _ 
due to 
precesrconitiommitany, ().....POSt, encephalitic syndrome (Parkinsonian disease)| oo 
giving rise to the above cause 
stating the underlying cause last 


Immediate cause @).- 


> 
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ysi 


() ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, [actory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) > 
HOMICIDE INJURY E 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? _ 
While at Not Whlio 
INJURY m, Work O At work 


rtant. Ph: 


impo! 


ally 


22. Thereby certify that Battended the deceased from, S723...) 19.90, to. St doeuey 19.5... 2errceectinnrtemased 


XXX and that death occurred at.... 12340 Pm., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especi 


WOW, Be eu mee 
23. BURIAL, CREMATION | DATE THEREOF N 
RE (Speclf | 


E WRITE PLAINLY, 


Sue y) 


i a 
DATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. No. 


@ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


A COUNTY 
Cecil MARYLAND Delaware 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY City (If outside corporate limits, write RURAL and give hogamgtae? town) 


) 


Ee 


earest 2 ‘in 
Town SR OFA) Derry Point and Huse? Town Wilmington é 
OSPITAL OR STREET 


(if rural, give location) 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


near wopress Veterans Administration HospitiayAPORPSs 2402 Lamotte . 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) HOWARD y | DeaTH August 16 1» 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 


. DATE OF BIRTH | 9. AGE last am Tfunder 1 year )ifunder 24 hre. 
DOWED, NORCED, Bg cieed | 


4 WI DI 

Male White Gpeeltyy Marre [3 8-2-1888 wedi ges 
10a. GEA OCccU! AON ire ce of er a KInD OF BUSINESS OB . 11, BIRTHPLACE (State or —s 12, Crvrgn oF WHat 
ep adie dt “Firéheh ree U Ss. ent Adee Wilmington, Delaware Coney 
13, FATHER’S N. 


f death clearly and legibly. 


° 14. MOTHER’S MAIDEN NAME 
5 Thomas Anseaume - Deceased | Susan Maxwell - Deceased 
3 nee Se eh oe eye nce ie Sea pec FENO. | /UTINFCRMANS VANDIVADDRESS. ; 
g fos ce) it I 221-079-4707 Hospital Records, VAH, Perry Point, Md. 
ag Y 18. MEDICAL CERTIFICATION besaevaanb 
a J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD Daata 
erten, renal disease wit 
i Immediate cane =o -Hg pr tenetyeace digest o 


+Hantecedent canse(s) ‘Mural thrombus left ventricle 


MARGIN RESERVED FOR BINDING 
$ 
g 
A 
i 
&. 
2 
$ 


a bis | Seem ‘Pulmonary infarcts bilateral == ~~ ~~ 
5 ©) Pneumonia bronchial bilateral 
7 
3 
z 21. ora os (Specify) pee se aes sere (oie atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
a HOMIDIDE Pizury é 
> ane (Month) (Day) = (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
q While at — Not While | 
@ 2 | ten et ee 
3 we BY 
8 22. I hereby certify tha: gies the deceased from. API s<s...... , 19.24, to... AUL.».. 
a 


20,0. 


x LAB from the causea and on the date stated above. 


DATE SIGNED 

y Point, Md, 8-17-51 
LOCATION (City, town, or county) 
Unknown 


eT ORR 
ch _\ Leek Ber oo aasting 


wid 5 


tL 
fully. The dor€et age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information care: 


i 


Supply every 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore ! 4] 7 


CERTIFICATE OF DEATH Reg. Dist. Now fo ? 


T. PLACE OF D 1] ms 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY yr Fa eZ STATE COUNTY. As 
ag OAH MARYLAND 1 V)aAS% U Dit 


GITY (if ouwide slinjth write RURAL and | LENGTH OF STAY CITY Cl outside earAprate limits, write RURAL apd g 

a te ey Geen pe § 1 by pipe moe ‘outside ay Bee : ap ive nearest town) 

TOWN A L G TOWN aha, 

HOSPITAL. OF / a Oi i} ao ( STREET Gi rural, give location) A 

NSTITUTION Of ‘2 te Q ADDRESS 6 
STREGT ADDRES PAL (PV OUZUL 
3. ee cm (Rirst) (Middle) sane | rn ae (Day) (Year) 

D 2 

_Clype of Print) ALLO MAGE: DEATH 13 ws 
4 Et DF BIRTH 9. AGE igat birthd: Ifunder 1 year |If under 24 hra. 

fy “sai Days | Hours} Min, 
aba, U o yr. 


Ue, ty 
SUAL OCCUPATICN, ji kind of work | 10b. Kinp é3 easel om | 11. BIR REPLACE (State or foreign country) 12, CiTizeN oF WHAT 
Be Aurigy mogy of i If retired) | InpusTRY Country? 
QB oO 


13. FATHER'S mn kneien | 14, Ahn Ep NAME 

15. Was Decrasep Ever In U.S, Anmep Forces? | 16, SoctaL SecurrrY No. DI 

(fea api orieneneee) ju year, give Watlor@atenol | 17. INFORMANT AND ADDRESS 
service) 


18. MEDICAL CERTIFICATION INteRvaL Between 
ING TO DEATH —-——~ + ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @)---: 


490, b Antecedent cause(s) 
‘ 


Diseases or conditions, ifany, (b)_...... 
giving rise to the above cause 


q ") stating the underlying cause Inst 
Il, OTHER SIGNIFICANT conpITIoNS~ 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No 0 
21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Nae: OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work O At work 


, that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, Cora 


LOGATION (City, town, 
REMOVAL Ny aap ain 
ea a aes 


a ee 


(State) 
/ 


i 


ly important. Physi 


PLEASE WRITE PLAINLY, 


item of information carefully. The 


WITH UNFADING INK. Supply every 
cians: 


: please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 17918 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH : 2 


I. PLACE OF DEATH: 
COUNTY 


2, pres iio aaa ee OF DECEASED: 


Cecil MARYLAND Maryland COUNTS “Cerone 
—GHTY i outside corporate limits, writs RURAL and | LENGTH OF STAY GUFY Ul cutaide corporate Waits, write RURAL and give nearest town) 
OR give nearest town) ‘ (inthis place) re) ve i 
TOWN Elkton 2 Sere! TOWN Elkton 


YNSTITUTION OR 
STREET ADDREss 1O7 Milburn St 


STREE' (If rural give location) 
oe 107 Milburn St 


3. NAME OF First) <7. DATE (fonth) Way) ear) 
DECEASED | OF - 
(Type or Print) 1 DEATH 
5. SEX & R ROR RACE 17, SINGIE, MARRIED, . DATE Of BIRTH 9. AGE last birthday'| If under I year lf under 24 Bre. 
Fe N-2 Gre oct Avo .8,1808 50 Months| Days [Hours (Min. 


10a. USUAL OCCUPATION (Give kind of work} 1b. Kinp oF Busingss On 
done during most of working ie, even if retired) Inpustry, 

noOuUsewli€ 
13. FATHER’S NAME 


iL, Sear (State or foreign country) 

Elkton Maryland 

ice MOTEERE cee ie NAME 
Amanda- 

17. INFORMANT 


12, Citizen oF 
CountR 


William HH, Simoers 
1S. Was Dacnasep Ever IN U.S. ARMaD Forcms? ) 16. SoctaL Secunity No. 
(Yes, no, or unknown) | ogee give war or dates of 
jeer vice) 


18 MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DmaTu 


Immediate cause (a) -—-..- Ae 


VA 43 “2X antecedent cause(s) 
Diseasea or conditions, if any, (b) ......._. 
giving rise to the above cause 


Grad fintiog the underlying cause last 
(O} 
Ii. QTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No {9 


23. ACCIDENT (Specify) ee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bidg., ete.) H 
HOMICIDE 2NJUR i 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whilo at Not While t 
INJURY m, Work At work [1 


22. I hereby certify that I attended the deceased trom. fists 5: ae , 9.§I., to., fA. G.... sits LOSS fs that I last saw the deceased 


alive on. AsRennde.lo, 19.51 1. and that death occurred at... ohh L {0.\Asn., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


_ 107 MA 


; ADDRESS 
Poplar St. 


Adc ales 


‘ilm G136 -Item 18 9-24-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 19 14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nouns 


“1. PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY * 
Cecil MARYLAND "Md Cecil 
BS CITY (if outaide corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a oR give ne town} i 2 i | Bots pee? OR R iL * a 
at TOWN Sing “un So» TOWN Sing oun 
b HOSPITAL OF STREET @f rural, give location) 
= INSTITUTION OR ADDRESS 
o STREET ADDRESS 
Be 3. are Ox (First) (Middle) (Last) 4. es (Month) (Day) Sl 
eet serome Edgar Brumfield | rath, ue. 2h we 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE laat birthday | If under 1 If under 24 hra. 
WIDOWED, DIVORCED, | | ”' | Monthe | ays | Hours | Min 
(Specify) yr. 
10a, USUAL OCCUPATION (Give kind of work | 10h, Kino or Bysr a &§ for country) 12, CITIZEN ‘HAT 
he  onoricig Aj if retired’ SEt owe | onary Ores 
Ree tesanimrtase mb teed | Inpenna. He 6 : anen ©. 85 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustis Brumfield | Margaret Kirk 
15. Was Deceasep iver In U.S. ARMED ForCEs? | 16. SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS 


(Y i kent (If yes, give war or dates of 4 2 
SER hs igs B eld Rising Sun,Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING To DEATH 
Immedlate cause Oa tptncatih peed en 


TY Xx. 

t 5 ; + £5 
4 ince o condom any m.-(Had several operations for prostate - no specific 
162, fJ- RUGS, ie eenivigc ele a organic lesions. 9-24-51 ams) 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL Between 
ONSET AND DEATH 


Jease write the causes of death clear} 


cians: p! 


ditions contrihuting to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


“MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


“ 


ially important. Physi 


is especi 


Zi. ACCIDENT ‘Specity) PLACE (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE Or office bidg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
@ INJURY m._| Work ‘At work 


22. I hereby certify that I attended the deceased from. 


alive on.....f../.. 
— } Cho” title) 


‘Wi, BURIAL, CREMATION | DATE THEREOF ___; NAME OF CBMBTERY OR CREMATORY TION ( ) Gtate) 
BEEMCHAL Specify) Aug. 24 195] West Nottingham HELE GSLSra CMD. 


DMMIWA 


f . KUNERAZ7 DIRECTOR ar ADDRESS 
ge { 
OG 5 £ 


to. ZO. 1987, that 1 Inst saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


DATE REC'D BY AL 


JZ BATE! 


MARYLAND STATE DEPARTMENT OF HEALTH V792) 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Jono 


& 
a 
E 
8 

‘ ee. 

a“ Fs L ane OF DEATH: 2 ale RESIDENCE (HOME) OF laa ny F 
ecil MARYLAND "wa, Cecil 
= ean (If outside corporate Ilmits, write RURAL and } LENGTH eee: oe f outside corporate limits, write RURAL and give nearest town) 
fe ery He nearer EL KtOR Tipsy mises) Fou Elkton 
r } : HOSPITAL OR F qj Pa oj raral ive Tocatfony 

4 Saver woes Union Hospital ADDRESS 204 Parkwey 
8 3 NAME OF (First) (liddley (Cast) «DATE (Month) Day) (ear) 
E (Type or Print) Sarah Jane Campbell Beara AU, 1 19 
& &. SEX &. COLOR OR RACE 7. SINGLE, 1 SETYORERD, DATE X yak} “8° last birthday | If undor 1 year {If under 24 bre. 
< F. Wh. WipowEby 320 onenb, [Pune 0 61 ya. [one] Days {Houre Min. 
= 
°o 
fg 
3 


please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind of work) 10b. KinD OF BUSINESS OR | Il. BIRTHPLACE Gtate or foreign aaa 12, CivizeN oF WHAT 
io] 
done gant most pore life, even If retired) iat : ‘ COUNTRY? 
q se Wit lome Cecil Co. Md, 
i=) 13. FATHER'S Sak 14. MOTHER'S MAIDEN NAME 
ae Jacob Dean Elizabeth Colmary 
B 15. Was Decaasep Evar In U.! a ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT 
ae (Zea, no, oF unknown) | {yeh ive war or dates of t 
as 
te 18. MEDICAL CERTIFICATION 
A A. InTERVAL BETWEEN 
‘= 1. DISEASES OR CONDITIONS DIRECTLY G TO DEATH ONSET AND DEATH 
= a 
a id Immediate cause (@)--. 
= a G02., 0 Antecedent cause(s) 
Oy Diseases or conditions, If any, — (b). tarot 
q Zz EI g , giving rise to the above cause 
5 a5 / GO stating the underlying cause last 2 Y i sy pts 1s 
i 
& a: (0) 
< <5 Ti. OTHER SIGNIFICANT CONDITIONS Se ee ce 
= Ay Conditions contributing to the death but not | 
MH related to the disease or condition causing death. 
me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
BE ACCIDENT ‘Gpecity) LACE farm, factory, street, (CiTY OR TOWN) (COUNTY) aS STATE 
, B Fy yf * SEIDE mY cra sere taceony 
\ | HOMaeEDE —19-5-¢ | PNrURY i Fianna | Coeff Leh 
Ps b> TIME" (Mfonth) jay) (Year) (Hour) | INJURY OCCURRED aie? DID INJURY OCCUR, 
. ick (arr 5 | Walle at ‘Not Whiio 
+ g ~ er Work) At work eae 
2 
3 3 hi LE, 195.4, that I last saw the deceased 
n 
& ., and that death occurred at. .» from the causes and on the date stated above. 
& (Degree or title) DATE SIGNED 
o<] : 
B Sf tS7 
o>] 13) NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) 
4 221/51 | Elkion Elkton Ma, 
| DATE RECD BY LOCAL ) REGISTRAR # SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


H.W, Pippin & EL kt am 


VS,4 


ee aol | Zeeetipe 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘i 2 USUAL RESIDENCE (HOME)/OF DECEASED- 
COUNTY STATE JZ 
; MARYLAND 


CITY (If outside corporate Jimi rite RURAL an LENGTH OF STAY 
OR give nearest town) this or 
TOWN FS . 


e correct age 


fully. Th 


ELSE on 
STREET AoDRESS 5 O_ 4Y. Pte 
3. NAME OF i (Year) 


DECEASED < 
(Type or Print) 195 f 


RACE | 7. SINGLE, MARRIO! If under 24 hrs. 
WIDOWED, / DIVORCED, Hours ;Min. 
(Specity) | 


information care’ 


i 


no, or unknown) | (It yes, give war op ates of 


at 20, 
Bt IN U.S. ARMED F< ict 16. SoctaL Security No. | 17. 
jaervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


. Supply every item of 


Immediate cause 


Y2 | ‘ 4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above causs 


4.2. A_ teatime the underiving eausn last 
{c) ' 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pe = 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No B 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 


2 OF __ office bidg., ete.) 
HOMICIDE [JURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, Work At work 
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WITH UNFADING INK 


t 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased frome , 1960, 0.21, 26h, 19.4, that I last saw the deceased 


CS 
, 19.64, and that death occurred at..03...2,./2:.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS "Ys SIGNED 


ty fsr¢ 


E WRITE PLAINLY, 


A 
P 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Nb. Pe ener 


7 
a a ee 
1 BACs wg DEATH: 2. Usual RESIDENCE (HOME) OF Davee 
¥ Cecil MARYLAND District of ColumbifO""” 
its if outside Sparse limits, write RURAL ‘and ee OF ne Sa (If outside corporate limits, write RURAL and give nearest town) 
town *™ Perry Point P atdntk” TOWN Washington 
ene ce. i ey 
STREET ADDRess Veterans Administration Hospitbl 1504 Q. Street, NW. 
3 BE (First) (Middle) (Last) | 4. Sis (Month) (Day) (Year) 
(Type or Print) GURLEY H Death August 27 9 51 
6. SEX 6. COLOR OR RACE | 7. SINGLE, ee = | 8 DATE OF BIRTH 9, AGE last birthday | Montie I year eet 
Male ro | meourhyeamca |" 6-21-1807 | sm [Nene | Ba [Howe 


¥0a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Bustness om | 11. BIRTHPLACE (State or foreign country) 


12, Crrizen op WHAT 
done during most aeenauting Yim even U retired) | INDUETAY Unknown | Charleston, W. Va. | ot 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I te a RE ed Coltrane ~~ Deceased | Polly Anne 


‘Ts. Was DeckAsen Bven IN U.S. ARMED Foncus! | 16, SOCIAL Sucunity No. | 17. INFORMANT AND ADDRESS 


(Lea, no, of nino} | (Il yes, give ee or dates of 79-0 7. 1993 ; } ecords.VAH, Perr: Point. Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geer he Dee 
53 Immediate canse «@_... Pneumonia , peekdatls. bilateral oon le days 
7 X prtocedent eanee() a... Cancinomatosis, diffuse, abdominal =| Unknown _ 


vi bo’ 
Ye & PT ema ae ve cauze 


ube ee lpg cg npeean 


@ Adenocarcinoma, splenic flexure of colon Unknown 
Ts HER SIGNIFICANT CONDITIONS | 


Condieieas Nae rahe to the death but not 


oad ne io eaea wy condition causng death. AYteriosclerosis, peneralized Unknown 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION a PSY? 
“a RSEDENS apis) FERC og nrg tog ees ron on OWN] coun — eee) 


2. ACGIDEN ‘Specityy PLACE a Tar, aviary, aboot (ITY OR TOWN) (COUNTY) —_GTATE) 
» @ 
HOMICIDE INJUR at : 
TIME (Bfoathy (Day) (Wear) (Hour) DUURY OccURRED: | HOW DID INJURY OCCURT 
INJURY Wo og Nhe work ( . 


22. I hereby cortify that pipended the deceased from... ULY..27, 19.53., to..AUBS...27., 195d. ,URACRRAAAROICRIREC 


oo seta Soorfmoconnd that death occurred at.....5240.,, ..m., from the causes and on the date stated above. 
F ADD DATE SIGNED 


E uh IN, M.D. € fof] = Al Services,VAH, Perry Point, Md. 8-29-51 
23. BURIAL, CREMATION | DATE THEREOF NAME Ar ling CEMETERY OR CREMATORY LOCATION (City, ‘or county) (State) 
REMOVAL (pedty) | 8~29_ | ton thant Arlington, Be 
DATE RECD B “4a aaa j 
ia Qala $e 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


-MARGIN RESERVED FOR BINDING 


rol 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


We. ro 
1. ee 2 oF DEATH- 2. Had RESIDENCE (HOME) OF as Pea 
on . MARYLAND CLA 2 Leck. 
GITY Ut outsia te Units, write RURAL and ) LENGTH OF STAY || CITY Gf outsid te Uinite, write Ri i 
oo one je secpers ita, : Sigs ee es (If outside corperate limits, wri URAL and give nearest town) 
TOWN TOWN 
HOSPITAL OR STREET i raral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


"NAME OF First) (Middle) aa 73) l © DATE (fonth) (Day) (Year) 
$ DEATH 


‘under 1 year |If under 24 bra, 


fe 5 eal Days ell Min, 
(Specify) yes | 4/ 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinn oF Business on | IJ. T! CE (State or foreign country) 12. Cir vi 
done ar? of working S| Inet } | aan ie Coapipurt ep 
13. FATH. NAME Q | 14, MOTHERS icons NAME 


' 
15. Was DECEASED E' iN U.S. ARMED Forces? | 16. Socia. Secunrry No. Zé g =" 
Weve Tomei yee give war or date of * - | 1t. ee AND ADDKESS ; 


INTERVAL BETWEEN, 
Onset anp DeatH 


| Boome, 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY mar 


vA Immediate cause (a)..--.— eh 
a / 43 r Antecedent cause(s) 
Fe | _.. |) Diseases or conditions, tang, (6). dl 4 
as ‘i giving rise to the above cnuse 
a 2 stating the underlying cause last 5 
LC) anemones eens, 
aa Il. OTHER SIGNIFICANT CONDITIONS eat ae? 
Aa Conditions contrihuting to the death but not 
5s related to the disaase or condition causing death. 
S q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Es Tr PLACE (Home, farm, factory, xe 
21. ACCIDEN Speci 13) , farm, » street, : (CITY OR TOWN, 
E 5 ace (Specify) Re erie ; : ( ) (COUNTY) (STATE) 
Ra HOMICIDE INJURY i 
Lar) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oa OF Whileat _ Not While 
a3 INJURY m. | Work (] At work 
4 “th. Si 
La 3 22. I hereby certify that I attended the deceased from/..4¢ ob ae 19,001, to. Z.M ed rcs 19.51, that I last saw the deceased 
2 ive on... 204 ees 19.24, and that death occurred at... a, from {he causes and on the date stated above. 
> SIGNATUR q (Degree or title) perio’ ey) SIGNED 
E Poh] m4 fH ns L0-j hips 
a 2 BURIAL | REN TON DATE’ | | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Y a a specif; y ad ~, - ? ’ . a 
" A eA, Ce z =, 4, es PD atta betas A Ps ce 
DATE REC'D BY LOCAL | RUGISTRAR'S SIGNATURE 24. FUNERAL DJRECTOR J ADDRESS 
REC com 2D | e 


. C a 3 a ‘ aS 
(ee) =- 1 Aa Oe bra, ZILLA 


. 


s 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


4 


na: 


MARGIN RESERVED ‘FOR BINDING | 


UNFADING 


ally important. Physicia: 


is especi 


BAAIS 
PLEASE WRITE PLAINLY, 


“ay 
hey 


MARYLAND STATE DEPARTMENT OF HEALTH iv 


2411 N. Charles Street, Baltimore Roe 4 
CERTIFICATE OF DEATH Reg. Dist. No. 
aa eg. Dist. No 
1. jee Reg DEATH: 2. ae RESIDENCE (HOME) OF eee Y 
ST eT ee rere SEAN Maryland ONE 
on, Gr outside i tow) limits, write RURAL and | Te aa ot STAY Gr I ecutside corporate limite, write RURAL and five Dearest town) 
enrest ce, . 
tivo nearest town) Perry Point my PGES town Baltimore 
HOSPITAL OR STREET (If rural, give location) 


LR UEr uoDRess Veterans Administration Hospital 4?°F"8S 1314 Myrtle Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) tS 


DECEASED OF 
~ (Type or Print) JAMES ie EVANS peatH August 1 19 
6. SEX © | 6. COLOUR OR RACE | TWADOWED” BtoReeD, 8. DATE OF BIRTH 9. AGE lest hirthday eee lyear {If under 24 hra. 
t] \. 
Male Negro Specify)’ Mar 1-13-1895 Diab laa R52) Bind age 
Ua Bust Deer arene te ae ie Ree Kinp oF BUSINESS OR | 1. Panes (State or loreign country) | 12, CrTmzEN oF WHat 
one during most of wer! le, even. INDUSTR' Y? 
thet "°° "Unknown Wilmington, N. C. 


13. FATHER'S NAME | 14. MOTH. < sak NAME | 


Moses Evans ~ Deceased Mar Tarres - Deceased 


sass 


15. Was Deceasep Ever in U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) al yes, give war or dates of 218 OL 1,037 | 


Hospital Records, VAH, Perry Point, Mde 


Yes jeervice) Ww p. ‘ 


. I8. MEDICAL CERTIFICATION 
T..DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..... Uremic poisoning 
due to 
t : : 7 J 
S70 Brass ciwe acy, ......... Hypertensive cardiovascular renal Qisease 
» giving rise to the above cause 


a | atating the underlying cause last, : r ‘ 
ic oo © Cirrhosis of liver | 


Inteevat. BeTwEEN 
Onser snp Deara 


Conditlona feel to the death but not 


. OTHER SIGNIFICANT CONDITIONS | 
related to the digease or condition caueing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgs bldg,, ete.) 
HOMICIDE INJUR’ 
TIME (Slonth) “(Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCUR? 
; lie at Not Whilo 
INJURY “Work O At work 


22. I hereby certify that Kattended) the deceased from..AMG....2...... 190d... te AUZ«..23..., 19.5.1.,28kaDd 


‘Degree or title) 


V e ervices, VAH, Perry Point, Md. 
23. ea ‘CRESIATIO DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county: 


Beranere | Baltimore, Md 


ocx and that een oceurred at....3: 2h0.. te Rai from the causes and on the date stated above. 


DATE SIGNED 
8-14-51 a 


aa . 


i MARYLAND STATE DEPARTMENT OF HEALTH 6925 
2411 N. Charles Street, Baltimore 


8 
We CERTIFICATE OF DEATH ae 


@ = (| OW REACE OF DEATHS _ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
: Cecil MARYLAND District of Columbia 
2 es CITY (If outside corporate mits, write RURAL and | LENGTH oe STAY on (If cutaide corporate limits, write RURAL and give nearest town) 
ea Towns eeert wn) Perry Point | 1yP. Pode fown Washington 
@ | rr. Tans saab 
“2 street ADDRESS Veterans Administration Hospital Unknown 
2 Bs 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Bg Crype or Print) THOMAS ind GOUGH peatH August lu i 51 
Ss 6. SEX Wl » COLOR OR RACE ee ete | 8 DATE OF BIRTH 9. AGE lest birthday saan, l year fey 24 at 
5 6 . 5 01 q 
ea eee White (Boesity : 12-9-1872 Syme, | Monta | Dave | Hours | Mia 
co) aes $ 1 eens BOG eT sr TREND oF Business OR | ll. BIRTHPLACE (State or foreign country) | 12, Crmizen op WHat 
5 t ife, even if ret 8 a Z 
4 gc a Pied ake Reb ined Medicine Southern Maryland bisisys 
a & > 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
g oe James H. Gough | Annie E. Reeder 
y $ 5 a Was ea Pais ER ARMED iiss 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
yes, give war of dates o! 5 
5. eis CE Be oe ye ee See wat oF, ; None Hospital Records Md. 
Fa Bas ai 18 MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
Ba E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRT AND D&ATE 
ee. i imple comminuted, multiple left 
a : H Immediate cause «Fracture of ribs, simple comm C2 eee dee a 
g oe G36 " antecedent cause(s) 5 7 
ao x ar iy Eeuleneeni cape eeacerat ions of left lung with hemo pneumothorax = dell 
Zwes _- giving rise to the above caun 
mag hf stating the underlying cause inst_ Z i 4 
= aa ( Pneumonia, bronchial, bilateral ' 28 hours 
< Ee Ti. OTHER SIGNIFICANT CONDITIONS ecOndary to Diagnosis 7 
ia eS ; ernie eo ineseney tonditincuigaath,  Arteriosclerosis,generalized severe 
q | “Ss DATE OF OPERATION -(ertanedl ig MAJOR FINDINGS OF OPERATION a YT 
ie 2 = Yeu No 
5 & | “a. ACCIDENT ‘Gpecity) BUACE (Horne, farm, Teotory, recat. (ITY OR TOWN) (COUNTY) TATE) 
E + ol * . , 
oe fiomicipe Accident INJURY f Cecil Md. 
2 TIME (Month) (Day) (¥ ist INJURY OCCURR| IOW DID INJURY OCCURT 
ng De ee yiaat Nea whte b ; 
@ oH Ingury_ Aug x Work 0 At work indivi 
aa 
n 
& SREB OOOO Kand that death occurred at.... Lb eu &m., from the causes and on the date stated above. 
(ot (Degree or title) ESS DATE SIGNED 
5 VAH, Perry Point, Md. 8-17-51 
[2] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Arlington National Arlington, Va 


749%; 
MARYLAND STATE DEPARTMENT OF HEALTH ne Jal 
2411 N. Charles Street, Baltimore 


Fe CERTIFICATE OF DEATH Reg. Dist. No...W8.ccscssncnnoe 


“lL. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEL- 
COUNTY 


. STATE 2 2 PUNTY 
Cecil MARYLAND District of Columbi@ 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR aay ive nearett 20") Perry Point § tye town __‘Washi a 
HOSPITAL OR STREET rural, give location) 


eter wonress Veterans Administration Hospitmhl 4PPRESS 1510 Q. Street, N.W. ss 
3. NAME OF Fi Middle Las 5 
Ran Loe (First) (Middle) (Last) |“ oF yi (Month) (Day) (Year) 
DEATH ugust 19 


@ correct age 


iS 


(Type or Print) THEOLIVER 
5. SEX | 6. COLOR OR RACE | 7, SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE last birthday Uf under T year rundor 24h. 
ys 


WIDOWED, DIVORCE : 
Male Negro PO NEED: | verch 1.) oles thi ae? 


ese Wie sh Ore aa On aive a cH par pee oF ig NESS OR | Il. BIRTHPLACE (State or foreign country) | 12, oes or WHat 
one m of working life, even ire .NDUBTR' : 
eerie Housihs ac’ Tag fis Nashville, North Carolina icy dl 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Zeb Griffin Lilly Hedgepeth - Deceased 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown), (If yes, give war or dates of | 4 
ospital Records, VAH, Perry Point, Md. 


iservice) rer None 
18. MEDICAL CERTIFICATION 
INTERVAL Berwmen 
T. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DeaTa 


we..2 Hypertensive , cardiovascular renal disease 
s iy 


Immediate cause 


Pe ee ag, . MibremeWbley disease 
fa giving rise to the above cause 
ie stating the underlying cause last. 


() Pulmonary edema bilateral | 
ll. OTHER SIGNIFICANT CONDITIONS 


Condith trihuting to the death hut not = - * : 
Conditions contributing to the death hut meth, Pneumonia, broehial, terminal, bilateral 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
STP ren Yes fa} No OD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE | OF office hidg., etc.) a ¢ y 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 

OF hile at Not While 

INJURY ‘Worle GO __ At work 


MARGIN RESERVED FOR BINDING 
‘HE UNFADING INK. Supply every item of information carefully. 


Dy 


e- 


E WRITE PLAINL 


22, I hereby certify thattbgattended the deceased fromA¥ee...Qeuuy 195k to.-AUG.erdh inp 19.5.1. RROD SOSNRE 


2 
2Q 
‘Bo 
x 
3 
ey 
3 
8 
a 
3 
3 
i 
3 
3 
a 
: 
d 
a 
z 
s 
3 
5 
Py 
3 
- 
| 
.-| 
> 
2 
= 
4 
3 
~ 


BRANNON, M.D. Chief, Profé€Ssional Services 
3. BURIAL, CREMATION [3 DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


BMOV. p i 
REMOVAL (i 8-13-51 Arlinb 


"RS 


Tigstpingsjer St. 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


= 
3 
g 
8 
§ 


> 
a] 
“Bo 
2 
eel 
a 
a 
a 
Fy 
2 
S 
emi 
S 
s 
cs 
3S 
3 
8 
© 
A 
=] 
: 
i 
eo 
a 
a 
3 
3 
PI 
(-¥) 
ety 
8 
t 
Es 
# 
2 
‘a 
6 
B 
o 
= 


item of informati 


ii 


4 “, /. antecedent cause(s) 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 1799" 


2411 N. Charles Street, Baltimore : Ley, 
% CERTIFICATE OF DEATH Reg. Dist. No... ego: 
1. PLACE OF D: ‘He 2. ere, RES] ICE fAOME) OF DECEASED- ; y 
COUNTY « Span 3} COUNTY 


2 
CITY (if outaide corporate URAL and | LENGTH OF STAY CITY (If outside egrporate lignizs, wr RURAI e oenrest ty ) 
OR ___ give nearest town) Gn this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give iocatioo) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED e OF fa 
(ype or Print) Off HAMA DEATH 7 Z 135/ 
5. x 6. COLO. Hy, RACE 7.8 LE, MARRIED, 3. i TE QF JARTH 9. AGE iast birthday (71 under 1 year |If under 24 hr, 
S WIDOWED, ,DIVORCEP, 4 / OZ ae Days oot Mio. 
Specity) DR eg gAasd 4 (1A yr, 
IAL OCCUPATIGN (Give kind of work] 10b. Kino oy Business om | 11. BIRTHD (eign tounswy) 12, CITIZENZOF WHAT 
ring most forking iilg gven if retired) | INDustR Vn | Countr 
Weare £e? lew ho GLO ELAS ae . 
Ala 2 —— = COL LA A 
< AS D@CRASED EveR IN D> FORCES: ft ‘aL, Securiry No. 17. IYFORMANT AND ADRRESY ‘4 
‘es, NO, eaeeees) | (reas war or dates of e cal eA 
AA pth A hob service) L41tUleOLPLS” CF Lt SAL, LOL Ca A 
{7 
MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
I. DISEASES OR CONDITIONS DIRECTLY ae 4 DEATH ONSET AND DEaTH 


Aetree— pe | 


Diseases or conditions, if any, (b) is Ahn 2 eetco = tr 


por viog rise to the above cause 
P10 ier ie tete tying Preteen. 


. C= 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
related to the disease or condition causing death. 


Immediate cause (a)---.— 


20. AUTOPSY? 


Yes O No 
PLACE (Home, farn, f: , Street, : (CITY OR TOWN: COUNTY) TAT. 
oF bldg wre « ) ( ) (STATE) 


INJURY. ‘ss 
aoe (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


INJURY OCCURRED 
While at _ Not While 
Work 0 kc 


alive on a , and that dea A...m., fromthe causes and on the date stated al i 
SIGNATURE // (Degree or titie) RESS : DATBAIGNED 
Ye 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 


wom 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 79 ON 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg: Diets Noone PS ssarnut 


“PLAGE OF DEATI- 2. USHAL RESIDENCE (HOME) OF DECEASED: 


3/X 


i. O' 


DATE 


‘ (Yea, manor unknown) es give war or dates of 


‘HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


22. I hereby certify that I attended the deceased from 


alive on. 
SIGNATU. 


23. BURIAL, CREMATION | DATE THEREOF : s OF CEMETERY OR CREMATORY 


BEBDAL Srecitn Auge21 195 
en eliZ), 


couNTY Cecil se api state hid. COUNTY Gee il 


CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR ___ give nee town) . . (in tl place) DP a! a 
TOWN g Sun wing Sun Rura 


HOSPITAL OR 5 STREET f rural, give locatl 
INSTITUTION on Graybeal Nursing Home ADDRESS € Pe 
STREET ADDRESS 
3. NAME OF First) (Middie) (Las} 4. DATE (Mont! (Day) (Year) 
DECEASED : OF 7 
DECEASED charles Geaver Hartsoe | Ofn: hueel pes 
7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday ‘If under 24 bra. 


6. COLOR OR RACE | 


White 


6. 

| Maren 17 1892 69 

iit. BIRTHPLACE (State or foreign country; 

usiness North Car@lina | Sem eS: 


Wee a BN ESEP. 


0b. KIND oF 
InpustTRY 


Konta B 


Hours | Min. 


NA 14. MOTHER'S: ODL NAME 
Burton Hartsoe | Amanda Kobinson 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SocIAL Sacunity No. | 17. INFORMANT AND ADDRESS 
Emery Atkinson Conowingo MD. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 
’ 


Immediate cause (Seemeeee! eS 


Antecedent cause(s) / 
iseazes or conditions, if any, (b)......__.._f/ © 
oe 


D 
giving rise to the above cause 
atating the underlying cause last 


() 


Ya OQ No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atrect, = (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ___ office bidg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY m, Work © At work 


Lif 19S;/.., that I fast saw the deceased 
hs 1951, and that death décurred 1 Ry eee m the causes and on the date stated above. 


DATE SIGNED 
operant HEA 


LOCATION (City, town, or county) 
Conowingo 


Baptist Cem. 


REC’D BY LOCAL | Rit INERAL DIRECTOR 


RAR’S ay, 


x 


\v 


- 


VS. AL5A 


. 
s 
oe 
i= 

2 
. 
3s 
& 
E 

s 

s 

os 
z ° 
a § 
4 = 
a Pp 
« 2 
av 
2 a 
28 
a aA 
By 
az 
z¢ 
O85 
ao 
ie 
eae 


“Bo 
= 
3 
3 
36 
> 
I 
a 
= 
eo 
a 
es] 
3S 
cy 
3 
ne 
3 
3 
ao 
a 
3 
8 
i 
= 
g 
= 
a 
i 
3 
‘DB 
> 
a 
a 
o 
e 
a 
a 
me 
> 
a 
£ 
> 


Paka E WRITE PLAINLY, WITH U 


— J 


Tie correctage 


is especiz 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne 


2. USUAL RES] 
STATE 


1. PLACE OF 
COUNTY 


MARYLAND 
Corry write RURAL and | LENGTH OF STAY ||" CITY UT outalgy glrporate limite, write RRA ynd give neareat town) 
his si 
TOWN | Pes .||__ Town 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION O Feeten ADDRESS 
STREET ADDRE VY s : 

3. NAME OF First) : (Middie) (last). 4. DATE (Monthy (Day) (Year) 
DECEASED t QAO OF 7; 
(Type or Print) A ( 4 a DRATH b 1 

SEX €. COLORAR RAYE | 7, SIN) % 9. AGE last birthday | If under 1 year jit under 24 bra 

ff, WIDSy eS ays a Min, 
LER. (‘SOthY4 A/T O yn. 


1TIZEN OF WHAT 


TFER'S MAIDEN NA 


7 ip/ | 
109 Haat Aye kind of work] 10b. KIND oF BUSINESS OR | 
Afi r 9 " is NDUSTRY 
LAAN “ba Cth et 


dé I 
137 FATE S NAME Hy = 
(PAG : ih 


15. WAS DeceaseD Even In U.S. ARMED Fore 


(Yes, no, or unkngwn) [tyes give war or dates of 
ay LD service 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT}I 
Pope 


14. MOT! 
6, 
y 


Immediate cause (a) 
A 
Gbé, ? Antecedent cause(s) 


iseaars or conditions, if any, (b). 
giving rise to the ahove cause 
16 stating the underiying cause last 


te) 


WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
Telated to the disease of condition causing death. 


'9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye O Nog 


ey PEF Bos : 


22. I certify that I took eharge of the remains deseribed above, held an Autopsy |_|, Inspection XK Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


frem:; natural causes ||, accident (K. suieide ||, homicide 1, undetermined _). 
URE (Degree or title) DRESS DATE SIGNED 
é iho fie Suniaat : ‘alle dacs 3 


, CREMATION | DATE THEREOF (State) 
VAL (Speci 


OUNTY) 
VRIMARY (Aor CONTRIBUTING [) - 
CAUSE OF LATH. 

oe (Month) (Day) (Year) 


INJURY 


21. TIAty Ro CAUSE WAS 


JURY OCCURRED 
While at Not while 
work at work 


“CD BY LOCAL 


ag 


| REG 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


formation carefully. The correct age 


in. 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH - Q 30 
2411 N. Charles Street, Baltimore ict, 


CERTIFICATE OF DEATH Reg. Dist. Now. 20.eoreonsnssne 


“T BLAGE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED 
Cecil MARYLAND Maryland 
GHEY Gf aise corporate limita, write RURAL and ) LENGTH OF STAY || CITY Gi outside corpornte Ulta, welts RURAL and give nearest town) 
lve nearest town) in ace) 
wn * Perry Point | 300.'3i,daye TOWN Baltimore 


HOSPITAL OR STREET (If rural, give location) 


STREET ADDRESS Veterans Administration Hospital*°™™"S 4905 Parkton Court / 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) HARRY G CHINGER Death August _23 19 5] 
6. SEX | 6. COLOR OR RACE TSENG TEDS WO RCED, 8. DATE OF BIRTH 9. AGE last birthday pease il year eee nae 
t) in. 
Male White preity)” Widowe 10-3-1901 OO accent ne aa fea 
ce etal ee UO GESas pees OF name oR 11. BIRTHPLACE (State or foreign country) | 12, Crmizen or Wuat 
pne durtoe rg EMRE "eg nyey " retres) | wpusTeY VA Hospital Pennsylvania “OSE” 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


__ Fred Loc - Decease Lucy La: - Deceased 


ie Was ae aie ve ARMED iets 16. SociaL Security No. ls 17, INFORMANT AND ADDRESS 
my) yes, ir pr dates o! 
(ren 80 FSS Te leerviees ¢ 241 14, 5109 Hospital Records,VAH, Perry Point,Md. 
18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DeaTs 


Immediate cause @_.... Pulmonary Bubolus : : “hs |... Unknown _ 


7 eecenee! cause(s 
Acer dition itacy, q»...... Buerger's Disease 


am giving rise to the above cause 
FQ stating the underlying cause fast, 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 1 a 


Conditions contrihuting to the death but not 
related to the disenee or condition caualng death, 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yee O No (3 


21. ACCIDENT Specify) PLACE (Hore, farm, factory, street, ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusor’ i 
TIME (Month) (ay) (Year) (Hour) mk amy OCCURRED | HOW DID INJURY OCCUR? 
al Or 1o 
fNouRy ‘At work 


22. I hereby certify that Kattenged the deceased from. APR «...30., 19.5.1, to AUBs...23..., 19.5].. 2eXORTOnECIGeRaOL 


eK and that death occurred at...9805....8 m., Bee the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


RANNON vu. D. Chief ,Professional Services,VAH,Perry Point, Md. 8-24-51 
23. ae eo DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ig town, or county) (State) 
REM L (Sj pecity) | 8-24-51, | 


DATE REC'D BY LOCAL 


Macq Ly lt5/\ h 


MARYLAND STATE DEPARTMENT OF HEALTH i : 
2411 N. Charles Street, Baltimore 7931 


7 CERTIFICATE OF DEATH 


“S| PLAGE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Cecil etait acts STATE “Pennsylvania COUNTY 


A as US outside sae limits, write RURAL and Ste 2 STAY ee (IE outside corporate limits, write RURAL and give nearest town) 
ve earest town) ry in plage) . : 
TOWN. Perry Point citings iday|_ town Philadelphia 
TEED on ue copra 
STREET ADDRESS Veterans Administration Hospital 213 Hamilton Street ‘' 
3. Ba a (First) (Middle) (Laat) | 4 Pa (Month) (Day) (Year) 
Urype or Print) ROSALIE u. MACINTOSH SEarn August 9 1951 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED: &. DATE OF BIRTH ) 9. AGE last birthday | If under Lyear |Itunder24 hmv. 
Female White (Spocityy aS OHPER: 10-2-187h, SoM se calle Seat aes 
pS ration CE GUE EGS ee gad) of noe 1 oe or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ca ren or WHat 
lone ing most, working life, even Lf retired, USTR' ory : he 
fhikse Army Wilmington, Delaware 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown | Unknown - 
16, Was D JeCEASED Even In US, ARMED Fonces? | 16. Socra Sucunity No. | 17. INFORMANT AND ADDRESS 
beat tal Ee alka aa Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
InTmevaL Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxanr AND DEATH 


fully. The correct age 
AS 


10n care! 


hamediaioreaese «...... Pneumonia, bronchial, bilateral 


due to 

On fy . : ‘ 

Ye D cetera lan, @...... Arberiosclerotic heart disease 
h giving rive to the above cause 
nw) stating the underlying cause inst 3 i P 
©) Arteriosclerosis generalized 

dl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatb but not 

related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes Bf No 
21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF 


office bldg., ete.) 
HOMICIDE INJURY 


ek (Montb) (Day) (Year) (Hour) | 
INJURY m 


o 
& 
a 
a 
=) 
- 
4 
a 
F 
a 
Fy 
: 
2 


ge) 
: 
# 
re) 
& 
= 
z 
3 
= 
a, 
[2% 
a 
i 
A 
oO 
a 
ek 
a 
< 
Be 
& 
=) 
is] 
E 
fe 
cA 
4 
lak 
| 
: 
io) 


INS 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work O 


8, 1943., to. AUS: 


cand that death occurred at....$95......P..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


KEties Ofessional Services, VAH, Perry Point, Md. 8-10-51 
DATE THEREOF Nist:OF Cheri ok chesatonrY EncatiON ora wea) BT — 
| 8-14-51 Olg wedeg ae 


DATO REC'D BY LOCAL | REGISTRARS SIGNATURE y) ‘AL DIRECTOR ~~ x 
I Soi ( Z ee 4 
/ 


— 


2 
2 
& 
3 
a 
& 
g 
a 
3 
% 
§ 
cs 
3 
E 
: 
a 
# 
3 
E 
foal 
i 
a 
£ 
> 
a 
i 
i 


/MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
important. Physicians: 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WRITE PLAINLY, 


ially 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


E CERTIFICATE OF DEATH peg. vit, 80. ooo 

1 pe Ree DEATH: 7 Wi aie a a il pfs 8 A io 
OR ive nearest towp) HI write Ri Lee tae pee : ge ae we, write Vee and giye eareat town) 
HOSPITAL OR STREET - (if rural, a 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Qo9 


3. NAME OF First) (Middle) : (Last) k DATE Month Di 

DECEASED : N 7 Caxt) “ (Mon a Ro (Year) 

(Type or Print) Are er (4 us QraTa 05] 
5. SEX OLOR OR RACE | OE Eee | DATE OF BIRTH | “SZ — eara = Ea 1 year |If under 24 hrs, 

, c 
: /, ; IDOWED ume [b,/%6 on 7" Days | Hours | Min, 

10a. USUAL ETE es es (Give kind of work 1. BIRT! LACE (State of aw sa 12. Cittzen or Wat 
done working life, even if ) CounTRY? 


13. FATHER’S NAME 


AS DECRASED Ever IN U.S. ARMED Forces? 
We ‘ea, 10, or unknown) | (if year, Ree war or dates of 


I featvin tioeait 
ONsET AND DEATH 


Immediate cause 


Y. ‘3 sank aes cause(s) 
Diseases or conditions, if any, (b)====—.. 
4 _. giving rise to the above cause 


stating tbe underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 


Hi. ACCIDENT Gpeity) PLACE (Horse, orm, tstory, te 7 CTY OR TOWN COUNT 
SUICIDE offiee bldg. ete.) ; ‘ ) cee ime et 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW Dip INJURY OCCURT 
OF lle at Not While 
INJURY ma Werk nh cae wore Gl 


22. I hereby certify that I attended the deceased from. A(4/..v......... 19.7.4 tL LASALLE 19...f... 
alive on LAdi* L249. os wat that_death odcurred & ws ., from the causes and on the date stated above. 
G. 22 oF title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
y 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


age 


es 
Z 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE < 


earent ; OR : 
town 5 3” town Annapolis, 
INSTITOTION OR ADDRESS Oi rural, give location} 
STREET ADDREss Veterans Administration Hospital 2% West Street 


4 com: 
Cecil MARYLAND Maryland Anne Arundel 
CITY (if outside corporate limite, write RURAL and ] py i F STAY CITY “? «taide corporate Hmits, write RURAL and give nearest town) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF (Fint) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH st. 

& SEX 6. COLOR OR RACE Ee eae D, 8 DATE OF BIRTH 9. AGE lest birthday | Weed | year anes ae hr. 
Male White Gentarered | 11-22-10 PU ls | oe | ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss om { 11. BIRTHPLACE (State or foreign country) 12, Crrmeen or Waat 


: please write the causes of death clearly and legibly. 


i? < 2 
Wo 2X Antecedent cause(s) Hypertensive cardiovascular renal disease 
giving rise to the above cause a —aa~01« = Te! 
/ 1 stating the underlying cause last 


cians 


o reliced! 
g bactace ne hserp de ae >| 2?""Ynknown 4nnapolis , Maryland | Sade USA 
a 13, FATHER’S N. | 14, MOTHER'S MAIDEN NAME 
a Abraham Miller Dena Miller 
a mo Was Eee at wae ARMED sim | 18. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
no, or unknown yee, give war o di : 
° Be tes} Hospital Records, VAH, Pe: Point, Md. 
f 18 MEDICAL CERTIFICATION E 
a Ey I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oret inp Duara 
ia Immediate cause «Uremia, uremic poisoning — _ ee ae won| ORs 
o 
3 


: “ 
E Tl. OTHER SIGNIFICANT CONDITIO. 
Pe Conditions contributing to the death but not | 
us related to the disease or condition causing death, 3 
5 Tin. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION ae... aE 7 
A Yea No 

— 3, ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY STATE 

Fl SUICIDE | OF office bldg. ete) i : ; ea ) 
: HOMICIDE =" JURY ee : — 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a OF While at _ Not While 

@. : INJURY — m,_| Work At work _ 


is eapeci: 


22. I hereby cortify that TY ttiea the deceased fromAugust...5.., 19.51, to August...1919.511, seokxhonmonrecmnanst. 


nd that death occurred at...3.20Q......m., from the causes and on the date stated above. 
SIGNATURE ; {Pecee or title) ADDRESS DATE SIGNED 
DE HART KRANS, M.D., ActgeChief, Professional Services,VAH, Perry Point, Md. §-1%51 
SRR 5 CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY- on pat (ity, town, or county) Gtatey 
Removal i 8~19 hree Mile Oak Cemete 4 lis, Maryland 
D 5 ; : 2 


Zi iz a D 
ad Lig. | 172 West St., Annapolis, Md. 


& MARYLAND STATE DEPARTMENT OF HEALTH 


id 2411 N. Charles Street, Baltimore 934 

* E Wa CERTIFICATE OF DEATH Reg. Dist. No... 99... ncn 
E A re ae at OF DEATH 2. USUAL RESIDENCE (HOME) OF OTE ee 
: Cecil MARYLAND Pennsylvania 

e 7 CITY (If outaide corporate limits, write RURAL and ES Gk er STAY ae (IE outside corporate limits, write RURAL and give nearest town) 
cB OR ay eve nearest town) Dorry Point Yee Sn McKeesport 
* & . HOSPIT ALOR é STREET (i rural, give location) = 
5 INSTITUTION O&; Veterans Administration Hospithl 2109 Dalton Avenue 
3 3. ety sea (First) (Middle) oT 4. nee (Month) (Day) (Year) 
3 . WALTER W MILLER | August 18 ppl 
(type or Print) ° DEATH 19 

E 6. SEX | 6. COLOR OR RACE Aue MARRIED: D, | & DATE OF BIRTH 9. AGE fast hirthday ae rear ey bra. 
£ Male White oetihiarried | 2-8-1889 ant ee | 


Tite the causes of death clearly and legibly. 


Ch t: aS oO ie teen Kind ativea) eh Loy or Bustngss oR Il. BIRTHPLACE (State or foreign country) | 12, (a or Wuat 
e mt af wr life, eyen Uf retire 5 
Zg ne during mot nature tinder Factory Worker! Pennsylvania aa" 
2 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao Not _on record - deceased Not_on record - deceased 
a g i Was Decrasep Ae U Seren eee 16. Soctan SecunitY No, 17. INFORMANT AND ADDRESS 
es, give War, Oo ry r. 
6 og | Ssneopeber lprvicd oat ft None Hospital Records, VAH, Perry Point, Md, 
Fee : 18 MEDICAL CERTIFICATION 
Q a& INTERVAL BrerwEeN 
m Be I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgeT AND DRATe 
Al . . ” . 
Fs 4 Voreditte:tance @»..... Pneumonia, bronchial, terminal, bilateral | 5 days | 
gy Ge 
my (20; O Antecedent enuse(s) @)....... Arteriosclerotic heart disease _ 
ae q Kiving rise to the above caune ie 
o aus} _? ] stating the underlying cause jast_ 
a Qe] 2 © 
<a Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not | 
Sus related to the diseaso of condition causing death. é. 

g 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
eas att Mle ee Ee 
8 Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

Be SUICIDE OF office bldg., ete.) 

oa HOMICIDE INJURY 

= TIME (Moath) (Day) (Year) (Hour) ) INJURY OCCURRED WOW DID INJURY OCCURT 

‘a OF at Not While | 

At work 
oy 1925., toAWer..AB....., 1950... 
eoxxxxand that death oceurred at. mre 80. .&m., from the causes and on the date above. 
(Degree or title) DRESS * DATE SIGNED 


Md. 8~20-51 
ie lag (City, town, or —) Gtate) 


i, D rl 
23, BURIAL, GREMATION DATE THEREOF NAME 0: 
REMOVAL (Specify) 


ene y Y LOCAL ae ass 


MARYLAND STATE DEPARTMENT OF HEALTH 


age 


7 Diseases or conditions, ifany, (b)_--— 7... 


{e) | 
Tl. OTHER SIGNIFICANT CONDITIONS i: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 


’ 
2411 N. Charles Street, Baltimore an 
, CERTIFICATE OF DEATH Reg. Dist. No... 
2 é A TEACEQFDETE  — SS”—*~*~Ss=Ssé«w SAL RESIDENCE TOME OF DECEASED 
piled Cecil MARYLAND Maryland ontgome 
Beas CITY outside corporate limits, ite RURAL and | LENGTH OF STAY CITY (it outside corporate mits, write RURAL and give nearest town) 
<> OR give nearest town) ; ( OR 
3s oe Perry Point lms Wea, | Ben Bethesda 
EE | WEIR oe veverene saa eee ti. || 
ww bs irneer wopress Veterans Administration Hospit 8610 Jefferso n street 
2 S “3. NAME OF NAM cE OF cae. es (Middle) ii (Lest) ee J « pee (Month) (Day) (Year) 
ee (Type or Print) JAMES FRANK MORRIS DEATH AU, ut w 51 
6a & SEX @. COLOR OR RACE ee MARRIED, a | 8 DATE OF BIRTH 9. AGE last birthday | If under nnd eer 24 bre. 
is Male White OWERAABABE? | 3-29-72 TB vg, | Montes Bare | aie 
ic} 3 $ 10a. USUAL OCCU! AO ive ma of work = KIND or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrmzgn or Waar 
Z go | eave terieer D | P= inom New York eth. 
a § i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a of _James F. Morris | Barry 
my Ld g ie ‘Was Me tiie U.S. ARMED ‘tie | 16. SoctaL Smcunity No. 17, INFORMANT AND ADDRESS 
OF ol 2 : 
S 8g | Sera nw ees MRL None ospital Records, VAH, Perry Point, Md. 
La io 18. MEDICAL CERTIFICATION ; . 
a EE I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH OnaaT aND DEATE 
eri i 
a B H Immediate cause ( Art z riosclerotic heart disease 
“oe ; 5 A 
Bog |'/ 20.0 Gtameerenatn Generalized arterioscle 
a as 
@ A: 
m 26 
a 
3 fa 
a 
Z 


TH-UNFADING 


: 2. ACCIDENT Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN (COUNTY. STA 
BE SUICIDE | OF ~ office bidg., ete.) : ; " : 
fa! HOMICIDE INJURY i 
‘TIME (Month) (Ds Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
q if (Month) (Day) (Year) ( ) | Aerie Brae hails | 
‘ INJURY m Work At work 


in especi: 


22. I hereby certify that Yatcended the deceased from..... Meda. Mig’ a 19.29, to... Sal aivecsves rf 19.21. ARRAS GK eek 


4 and that,death occurred at... 
eg) Deeren or title) 


f 


E WRITE;PLAINLY, 


A.m., from the causes and on the date stated above. 
cae DATE SIGNED 


\ 


e°. 


MARGIN RESERVED FOR BINDING 


SASE WRITE PLAINLY, WITH UNFADING INK. 


The correctvaye 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


Items 8, 9 FilmG136 10/30/51 ww 


MARYLAND STATE DEPARTMENT OF HEALTH 7936 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nowa Pontes 
ee BS ao sone a 


1. PLACE OF DEATH: 
COUNTY 


y “COUNTY 
Cecil MARYLAND ee! 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 


fe lve nearest tow! In tbls pt: 
wn ® ELKton z aye Town Washington 
TOSPTTAL-OR — STREET “Ci rural, give location) 


INSTITUTION OR U 


street aDpress Union Hospital ADDF, 3 Massachusetts “venue 7 


3. NAME, , (First) (Middle) (Last) 7 4. ce (Month) {Day) (Year) 
(Type or Print) Littleton orion DEATH 199 
5 SE © COLOR OR RACE 17 SINGLE Gea ED. 3. DATE OF BY 9 AGElest birthday | Wunder T year [vader 24 bre 
ECtD, » : 
Male White | "power ebro. |" oct. 19%s!* | ss 37 om [Mon | Bios [Hour] ta 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businsss on | I1- BIRTHPLACE (State or foreign codntry) | “eo pe yet or WHAT 


ames prps ef pene eye it ret South Varolina eA 


WUFATHER'S NAME 14 MOTHER'S MAIDEN NAME 
saiah Morris Jane & ndengdan 
15. Was Decuasep Ever IN U.S. Anuep Forces? | 16. Social SEcuRITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) pee cf give war or dates of 6 is 
service) VO Wwooa wee 


18. MEDICAL CERTIFICATION 
INTmRVAL BETWEEN 
Il. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


mfracture of base of skull 


eH Immediate cause + s1ci| 0m lat 
Antecedent cause(s) 
Diseases ar conditions, if any, —(b) “at tip Lec, of Jef $e 
giving rise to the above cause ire {e) one “Te io 
at 


| /¢ @  atating the underlying caus lant 


tC 


il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


19a. DATE OF OPERATION 


Yes 
re Ter ARE WSS [Pe REAGE (Horne, farm, factory, ott (CITY OR TOWN) 
A 4 OR v I oO offi ete.) - 
CAUSE. OF DEATH. : insuRY “ouUte. 4O North “ast Rural Cecil Md. 


(Hour} | INJURY OCCURRED de HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Fear) INT “ORRED 
tugury 8 LH. bil. 3 work at we than head on into truck 


22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection Xj, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deecase died on the ow stated above, and death in my opinion resulted 


3, undetermined _ 
DATE SIGNED 
rheeee. We SZ A3~5 


from: natural causes _}, accident hide Paced j, homicide 4, 


aa or title) 


S7RURIAT. CREMATION E THEREOF NAMp OF Ele OR Cit ORY | LOCATION (City, town, or = tate) 

/) REMOVAL Le ity) 2 - | CE “ace 

VJLIDGU YO] (*) 4 £g27720314 

DATE REC'D BY LOCAT, aT TAR’ Jip aes 24. FUNERSL, DIRECTOR |; » ADDRESS 
Vteodg 13 as f 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


ys CERTIFICATE OF DEATH Reg. Dist. No... 


Fi 
1. PLACE OF (HOME) OF DECEASED: 
col STATE , col 


correct age 


a 


is 


writ URAL-and LENGTH OF STAY 
| (in this pla 


HOSPITAL OR STREET 
INSTITUTION 01 ADDRESS 
STREET ADDRE: 


information carefully. 
f death clearly and legibly. 


4. DATE (Month) (Day) (Year) 


OF 
RIAU | DEATH Ss a wy 
3, DATE OF BIRTH AGE last birthday | funder Lyear jIfunder 24 bras 
-2 6 ~ / ‘ Months Hours | Mia. 
, oR . - = 


i 


item of 


ly every 1 


(23 


E In US. ame Fe i? % 

15. Was Decrasep Ever IN . ARMED FORCES’ 

(Yea, no, or unknown) | een Renee dates of y en ae 
ce, 


18. MEDICAL CERTIFICATION IntervaL BETWEEN 


I, DISEASES OR CONDITIONS i ga ee TO DEATH avrhbh ONSET AND DeaTH 
Immediate cause (a)... did 2 <a Al Atco ie e| Sen eed s 


7% > Antecedent cause(s) 772 ( 
_—» Diseases or conditions, if any,  (b)..-.. S A 

15 giving rise to the above cause 
stating the underlying cause last oo 
II. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


Fee ee ie nn nnn, ————eeeeeeeeEEyeEeEeE——————————ee 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No O 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : CITY OR TOWN C 3} 
Se A afte ican) « ) (COUNTY) (STATE) 
HOMICIDE INJUR: i 


TIME (Month) (Day) (Year) (Hour) TUR OCCURRED HOW DID INJURY OCCUR? 
Ge ~ ie at Not While 


ia] At work 1) 
22. I hereby certify that I attended the deceased trom. LAE 19.924, I ew Aa 19.0.% that I last saw the deceased 


alive o: & ¢ 9 5-/, and that death occurred at..........-.-.p<¢-:-+02 m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTI O@98S 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


- PLACE OF JUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY sraTe AY C ¥ 
vi? L 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) (Day) (Year) 


DEATH q 
9. AGE last birthday | Ifunder 1 year |If under 24 brs, 


= monte ays Aral Min, 
I. HPLACE (State or foreign country) 
14. MOTHER'S MAIDEN NAME 


| Ah 


ee aes ARMED po 16. Soctat Security No, : D_ADDRESS s 
Meera © vecoar cer idateks A /@- 93-0217 . 


INTERVAL BETWREN 
OngeT and DeaTe. 


Immediate cause (x) 
¥ b,| Antecedent cause(s) 


iseares or conditions, {fany,  (b).. 
giving rise to the ahove rause 
stating the underlying cavae last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the daath but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


va 


While at Not while 


eee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m. work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy 1, Inspection _\, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the dry stated above, and death in my opinion resulted 


‘fom, naporal causes ||, accident |), suicide |), homicide 1, undetermined — 
(Degree 3 titte) ww, SS . | bed DATE SIGNED 
hg pe wry, pr county) 5 
‘ Kh. 


LI 
24. FUNERAL DIRECTOR, 7] 
VT LO bib 


{1m G136 Item 18 9-7-51 ams. 
MARYLAND STATE DEPARTMENT OF HEALTH 07939 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Re 


2. USUAL Fi 
STATE 


e correct age 


ENCE {HOME) OF DECEASED- 
COUNTY 


1, PLACE OF DEAT! 
COUNTY 
MARYLAND 


write RURAL and ) LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


item of information carefully. 


5. SEX 6 COLOR Of RACE) 7, SINGLE, DATE OF BIRTH 9. AGE last birthday | if under 1 year {If under 24 bre. 
WIDOWER, DIVORCES, ‘3 2 Monthe| Daya |Houre (Min. 
: Speci Ce diag ff {1 yrs. | 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Bi SNe SOR 


2 
a] 
bo 
2 
z 
= 
a 
3 
4 
a 11. BJRTMPLACE (State or foreign epantry) 12, CITIZEN oF WHAT 
S oO done during most of working life, even if retired) | InpusTRY y ‘ 4 — CountTREY? 
6 ge 5 Bilan 37 /Y : 
a (2 13. FATHER’S NAME Lf : 14, eS mys jay NAME = 
2 = “ ZZ 
Bop YZ2D CL o 293-7 Lydanwd pe LE cach, 
e§ 15. Was DECEASED EVER IN U.S. AaMed Forces? | 16. SoctaL Sacuriry No. 17. JNEORMANT. fe 
Rm 8 (Yes, no, or unknown) | (If yes, give war or dates of Z 
© MA lser vice) (pts) 
a 18. MEDICAL Satan 
a BS InTERVAL BETWEEN 
a a Ee 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTa 
> 
A wi 
a Wa HOA. ~ Immediate cause @)..-- a 
g ae ? Pe enciont cause(s) 
Os : Diseases or conditions, if any, (b).-......... a 
Zz Za gl giving rise to the above cause 
aa s > tating the underlying cause last, 
ae ag © =e 
< oes} Tl, OTHER SIGNIFICANT CONDITIONS 
ee Zh Conditions contributing to the death but not | 
$ | 4 related to the disease or condition causing death. a 
4 ma 19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
tonal 2) £ Yea No 
, E g ak, pe (Specity) ea pore fa ay yee street, : {CITY OR TOWN) (COUNTY) (STATE) 
a] HOMICIDE 
©) 
‘s 
Ss 


TIME (Month) (Day) (Year) aaa IRGURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work OF At work 


22. I hereby certify that I attended the deceased from| 2... 19.5-4., vo lacedfa:.30., 19.¢.4., that I last saw the deceased 


alive on. Cre Meo 19.5.1., and that death occurred at../£1.20 Pm,, from the causes and on the date stated above. 
: Degree or title) ADDRESS DATE SIGNED 


ol. Let WD. 2455. [A5t, @ pegeeh TI 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH O794du 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vet... 7 


“I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUN Cecil MARYLAND STATE Waryland céeit” 


CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ji I 
foun’ PEFTVPi lle Rural | “ett #4 TOWN Perryville, Rural 
HOSPITAL OR STREET (if rural, give location) 


rrect, age 


INSTITUTION OR ADDRESS 
__STREET ADDRESS Blythedale 
3. Ree (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
(Type or Print) J OhNSOn Ford Sempers DeaTH 8 = 135-1951 19 
6. SEX 6. COLOR OR RACE | pp er Be ae & DATE OF BIRTH | 9. AGE last birthday paneer t ear nae ae brs. 
le it le 
Male White Spec 0 3=17- alieeeieen ce 
bas Oe gue rave Hae aor 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 
lone mogt of wor! even If retir UNTRY? 
Seed” knee ys 84 Trade 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Charles T, Sempers M.D. Elisa A. Whitaker 


15. Was Deckasep Ever IN U.S. ARwED Forces? | 16. SociaL Sucunity No. 17, INFORMANT AND ADDRESS 
(Tequns, or unknown) | (It yes, give war or dates of | 


d jeervice) Elisa W. Sem 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)n-.... 


ov) /Antecedent cause(s) 
Cf et, Po stemedin eaahivegidanys © Glen. Mo Serer kc ee Pee 
“GS # “piving rise to the above cause 
| stating the underlying cause Jest, 
G4 () 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. | Work ‘At work 


ale, 9.4, that I last saw the deceased 


alive on... 4V9.51, and that death oceurred 4t..... (Pa. esti ™m., from {he causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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DATE THEREOF 


5A 
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NG INK. Supply every item of information carefull 


ASE WRITE PLAINLY, WIZH-ONFADI 


lease write the causes of death clearly and legibly. 


icians: p! 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH (1794) 


CERTIFICATE OF DEATH 


ys FOR MEDICAL EXAMINERS Reg. Dist. No 
2. USU 7 RUSIDYNCE (HOME) OF DECEASED” 4 
wiflton 
MARYLAND LULA: tie 
LENGTH OF STAY CITY (it pepaidg-eop: isits, write RURAL and give nepgest town) 
te) In fhis_ enlace) OR iy 
TOW! 4 TOWN Wa ae: 2 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firet) (Middle) (gat) 4. DATE (Month) (Day) (Year) 
DECEASED a OF 
(Type or Print) AAGA RAY AAA CALNE ){ darn , 1 
5. SE: a (/ 6. OLOpA RRA 8. DATE OF BIRTH 9. AGE last hirthday | If under t ir | [funder 24 hre'| 
a 24 Month | Days | Hours | Min. 
i yrs. 


10a. USU, Wie it TON (Give Ringyot work) 106, KiND oF BUSINESS Of | 11. BIR«A’LACE (Stats or foreign country) 12. CinzeRN OF -WRAT 


dong post ohworkingJife, eyen gt raired) | Lspussy Ly 5 eee y 
a Od Aas, PY OAE THK ia LX) é 
13. FATHER'S NAME Y eli 14. MOTHER'S MAIDEN NAME 
ih Ms De, 
We Was Bo Sites ee ARMED Fpepat) (AG. SociaL § 16-2812 17. UNF ae ANT AND: ”DDI Pe a 
@@. DO, or unknown yes, give war or ates of 
2 Pexiea 238 116-2542 oS BV YALE 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEQTU 


INTERVAL Between 
ONSET AND DEATH 


Immediate cause 
429, | Antecedent cause(s) 


Diseases or conditions, if any, —(b)...... 
oy giving rise to the ahove cause 
\_atating the underlying cause last 
te) : 
{l, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No @ 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, {nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | oe gitce bidg., ete.) 


CAUSE OF DEATH. VJUR 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 
INJURY nm. work 0 at work 


22. I certify that I took charge of the remains described above, held an. eE CJ, Luspeetion | Inquiry ff thereon and from the evidence 
aug oe ee or Inquiry, find thal said deceased died on the dry staled above, and death in my opinion resulted 


frem: natural causes accident j, suicide 7, homicide 1, undetermined _). 
NATURE Degree_or title) ODRESS " DATE SIGNED 
6 al “A 
0k OM Phin P20) GS-51 
23. Te ens DATE aa -_ OF CEMETERY OR CREMATARY | LOCATION (City, town, or county) State) 
oh 4 (Spreify’ M aes 5 SG 
annum 2 a 25 Z aa wach eA Zt hos, at 
DATE READ BY aregyh REGISTRAR'S SIG ln 24. FUNERAL DIRECTOR ADDRESS 
2G, ys - 
if 
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ply every item of information carefully. The-corfect age 


eo. 
(-) MARGIN RESERVED FOR BINDING 


Vs 


Su 
: please wae the causes of death clearly and legibly. 


WITH UNFADING INK. 
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ally important. Ph: 


SE WRITE PLAINLY, 
is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 7942 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.......28 


“| PLAGE OF DEATH 
COUNTY 


2. mae RESIDENCE (HOME) OF DECEASED- 


Cecil MARYLAND Maryland COUNRy 
CITY (Hf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give eared town) 
oR givo nearest town) . 2 hie pl R 
TOWN Perry Point yh. 3m ¢ TOWN Annapolis 
at es ee Oe O15 King 
STREET ADDREss Veterans Administrati 213 King George Street A 


3. Be mwa (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
Ulype or Pant) ESTELLE D. SUTHERLAND peatH August 2 il 
6. SEX 6. COLOR OR RACE DOW ED Dien D, 8 DATE OF BIRTH 9. AGE last birthday oe I year ogee hrs. 
i moths Min, 
Female White tSpectty) Wadowed. 4-23-1876 (Ea head Eo 
10a, USUAL ER PAE Ie ana Sore ~~ me) or Business orn | 11. BIRTHPLACE (State or forelgn country) | 12, Citizen or Wat 
Supervisor “aSuger a sine D —s Fost Offacel st.Paul, Minnesota bess) add 
“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Beekman DuBarry - Deceased | Unknown 


15. Was Dec#asep Ever IN U.S. ARMED FORCES? | 16. SoctaL Sucunity No. | 17.1NFORMANT AND ADDRESS 


Semper eT To None Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION = 
INTERVAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeatH 


Immediate cause (a).-— Pneumonia, bronchial, bilateral Pacer tsee are Sere | “RRs 


420.8 antecedent cause(s) 


Diseases or conditions, if any, 
q 2 giving rise to the above cause 
stating the underlying cause last 
(c) 
dL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


o......Arteriosclerotic heart di 


Ida: DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) icACE (ions larmnlacunyaecrest 7 (CITY OR TOWN) (COUNTY STATE) 
SUICIDE OF office bidg,, ete.) Tone » 
HOMICIDE INJURY : 
TIME (Month) (Day) (Weary (Hour) mE: INJURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While | 
INJURY Work O At work 


tended the deceased fromAPril..20., 1944..., toAugust..2.., 19d... BROOKES ALEC 


, and that death occurred at... .....2m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


BRANNON, M.D. SHIEF PROFESSIONAL SERVICES ,VAH, PERRY POINT, MD. 8-3-51 


a ia ee 
23. BURIAL, CREMATION ae TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ity) U ; 
rG}e! on *S. le 


SIGNATURE 24. DIRECTQR ADDRESS 


—— galt] | ae ee 


G 


AL5A 


q 
oe 
The correct age 


K. Supply every item of information carefully. 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


704: 
CERTIFICATE OF DEATH M943 


+ x 
FOR MEDICAL EXAMINERS Reg. Dist. No....../ 
ih ee i PANE, > 2. USUAL REST ICE fIOME) OF DECEASED- 
COUN’ STATE e cq) 
MARYLAND — 
CITY (it oa 6 9 snore Ls es ROR aa LENGTH OF STAY 7 2 nearest town) 
heat give 96 py Z| (in this place) OR 


HOSPITAL OR BB 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Tao a sa 
3. NAME OF = <1, DATE Mop D: Y. 
DECEASED ss Ce area : ) DA Cea (Year) 
(Type or Prin A OIL AS ree 2 OM/)pASO DEATH c 19] 
a SEX] (7 | & CpLOR,on Rjge | 7, SINGLE, Bee 4% | = ppre a if 9 AGE leat birthday | If under Lyear jlfundar24 bre 
‘ | WIQbay RIVORL ER, materes| ays | Min. 
PATA? C4 * yrs. 


ips: Ug UR N (Give kind CaaS 10b. KIND os BysIngss OR 11. BIR ‘8 nA 2 or fo; etek rf | 12, CITIZEN / OF. 
ena poat ofwofline stegs Protire ASPUSTRY 
HD TELE Lin :® . 
1. SaTHESS N Nao OD iy, f fe sage Ti. MOTHER'S MAIDEN Ae 1 ry 7 
f 1 7 —yYpaty | g 2, (220.0 am 
L7 ¢ VG EON YUL 


(15? Was DacmaseD roe Ban ARMED ne oak '6. Socia, Srcukity No. 17. TYFORMANT ye ADP Boel e 
es, opgingenown yes, give war or dates y, 

cai =; Omi Es "78 -O5=336 ta COG Mor | 

18. MEDICAL CERTIFICATION ~ 


1, DISEASES OR CONDITIONS DIRECTLY LEADiING,TO QEATIT 


INTERVAL BETWEEN 
Onset anp DeEate 


Immediate cause 


2 fa A Antecedent cause(s) 
\ x Diseases or conditions, if any,  (b) ... 
giving rise to tha above cause 
Pi stating the underlying ca last 
GI fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditio sing death. 


198. DATE OF OPERATION MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No mn 
PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


(1a oftice bidg., ete.) 
NJURY 


21. EXTERNAL CAUSH WAS 
PRIMARY [| or CONTRIBUTING (] 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) ey INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m work 0 at work 2) 
22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection _}, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 1, accident (], suicide |], homicide , undetermined 


si Mb ee / as eae (pied = Sed ra oon 


ie BF seat EMATOWY aor ‘ON (City, to (Stata) 
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pply every item of information carefully. The correct aye 


y important. Physicians: please write the causes of death clearly and legibly’. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH * 
FOR MEDICAL EXAMINERS Reg. Dist. No... J... 


2. USUAL RE 3NCE (HOME) OF DECEASED: 
|| * stats Co 
MARYLAND 5 
| “de f OF STAY CITY (If outsi rporate limits, write RURAL and give nearest town 
CLOUD c Z A. Y , ron 
‘ 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(If gural, giveocation) 


STREET a 
ADDRESS) /, Af 5 - 


3. eRe (Last) | 4. Pau _ (Day) (Year) 
(Pype or Prin AN SAN DEATIE A/ t 


If under 24 bre 
Hours | Min, 


If under I year 
enn ays 


8. DATE OF oo 190 


eer tows 


5. SEX 2 
10a. US OCCUPATION 
done ¢hsi Laprithig | e 


d 9. AGE last hirthday 
yra, 


15. Was Decrasep E In U.S. ARMED Forces? > 
An SANT: 


(Yea, no, n) | (It yes, give war or dates of 
VERT \vervtce 
18. MEDICAL CERTIFICATION 
INTERVAL BEtwREN 


I. DISEASES OR CONDITIONS a 7 te ONseT AND Date 
Immediate cause (a).....f Ree = reset | ora a foe aie 


95,1 Antecedent cause(s) 
Diseases or conditions, if any, — (b)......! 
; giving rise to the above cause 
| stating the underlying cause last 

fe) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition cauaing death. 


' 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No x 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (GITY OR TO ) COUNTY) (STATE) 
PRIMARY Xor CONTRIBUTING [) | OF of idg., ete.) ~ a 
CAUSE OF ATH. INJUR a 
| 0) 


BEME (Month) (Day) (Went) pay INJURY OCCURRED DID INJURY OCCUR? : 
OF Al oy gs A White at Not while 
m. Q 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection X, Inquiry ff thereon and~from the evidence 
obtained by said Autopsy, Tnspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


fram: natural causes |}, arcident suicide |], homicide j, undetermined _). 
my (Degree or title) AD RESS 3 a4 DATE SIGNED 
WA Sine  (eceinprua Ind - Chl-FI 


24. RENOVA ER aTON 
Ryo MC 2 (Specify) 
ae iia, 24. 
REGHTRARS 5 


t6. SoctaL Security No. | CG 


F 
INJURY work at work 


¥ ovina 
SLY 


REC'D BY LOCAL 


ae ones 


(MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


pit 


FADING INK. 


Supply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. rae RESIDENCE (HOME) OF DECEASED: 


Niet aw to 


) 


1. aed OF DEATH: 


COUNTY ‘ATE 
Cecil MARYLAND Maryland monster ae 
CITY (if outside corporate Timits, write ‘yg and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) +" this place) OR. 
TOWN (BZ OQ fa. 
SEs a f ey (if rural give location) 
ae Se Union Hospital soos 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) arr - Wilson | DEATH 19 
5. SEX. | 6. COLOR OR RACE | CE ee 8. DATE OF BIRTH 9. AGE last hirthday ME aivest pee brs. 
ti In, 
mie . Gpely) Supt OO SR aes bead cael 


102. USUAL OCCUPATION (Give entered | 16h. Kryp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Go or WHAT 


done during moar ah erty pag even retired) | EageEe yyy North fast Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Asbury Wilson Addie Biddle 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctiaL Security No. | 17. INFORMANT 


(hes noy qiauplcnown) | Ces yes, give war or dates of non M 8 Mu bel Fer, 3 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
ONser AND DeaTH 


Immediate cause @).- 


t 
} Ox Antecedent cause(s) 
iseases or conditions, if any,  (b)...... 
2. giving rise to the above cause 
(Ol A tating the underlying cause last. 
() 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No 
21, ACCIDENT (Specify) See Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ico bldg., ete.) i 
HOMICIDE INJURY 


TIME (fouth) (Day) (Wear) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY inn | Wore O At work 9 

22. I hereby certify that I attended the deceased from... 


.» {dm the causes and on the date stated above. 


DI DATE SIGNED 
bhton-/Md, - 


23. eee CREMATION | DATE THEREOF LOCATION (City, town, or county) (State) 


mer 8-2-1951 No 


Ee a BY LOCAL } REGISTRAR’S SIGNATURE ea FU Pa DIRECTO; i ADDRESS 


Ct I ID D-t& eee A 7, North Fast Mi 


=| 


